NE OF THE BASIC DUTIES in the operation of an
Employees' Health Unit in a General Hospital is the observation of patterns of absenteeism among the employee staff. Such observations should be tabulated and considered in the hope of finding ways and means to lessen the absenteeism.
The employee staff in this hospital, and no doubt in all general hospitals, presents a very decided preponderance of female employees. The comparison varies somewhat from day to day but in general we stand at 83 percent women and 17 percent men. Because of this wide margin of women employees, our study of absenteeism must of necessity lean toward those causes basically peculiar to women.
It should be said at the beginning that women employees in general, throughout the world, have a higher absentee rate as the result of illness than men in the same or comparable occupations.
Indeed, the persistent and ever increasing addition of women to the work force of the world may well afford a problem to management in general in the years to come. Any ideas we may have had that the place of women in the home, are slowly but surely disappearing. With the increase of modern improvements in the home, apartment dwelling, etc., and with the advances in automation in the work places, it is ev ident that women are more and more able to cope with occupations outside the home which will add to the family income. Whether this inexorable change is in the best interest of society is not for us to discuss here. It is the dual capacity of women at work, at home and in by Murray Blair, M.D.
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In any consideration of the subject, certain basic conditions may be accepted: (a) It is possible, indeed probable, that within the next ten years half of the world's work force will be women. (b) That today one-third to one-half of all married women on this continent hold outside jobs, and the number is increasing. (c) At least three-fourths of women at work are in their reproductive period. (d) The study here presented is based on our day-to-day observations of the work force of our hospital as they visit us at our clinic. The visits per month of women are in excess of 90 percent of the total. It should be said at once, and without comment, that the mental capacity of men and women at work is identical. It is in the physical field and to a lesser extent in the nervous field that work capacity differs in the two sexes. The average physical capacity of women is at least 25 percent lower than that of men. The average muscle mass is of course less, and there is actually less blood in women per pound body weight.
It is understandable then, that this difference in physical capacity should influence legislation in many parts of the world, especially in Europe. In Canada, weights for women at work are limited by law in two provinces, British Columbia and Manitoba. Doubtless such laws exist in the various states in the United States.
In those areas in industry where large numbers of women are employed, a number of problems peculiar to that sex must present themselves. In this hospital, where the women employees total some 2600 in all, the problems here discussed briefly have been the subject of a good deal of consideration.
Nervous Tension
One must consider the nervous capacity of women at work. Many, as we have sa id, are simultaneously earning a living and running a home with children. Tension uses up nervous capacity, and so in this unit we have two rest rooms besides our examining rooms. Here the tired worker, tired mentally and 10 physically, experiencing perhaps, added menstrual tension and pain, may lie down for an hour. Very often she will relax and return to work improved in mind and body. P r egn ancy The ever increasing number of women at work implies of course, an increasing number of employees in the child-bearing period and an increasing number of pregnancies. The pregnant employee must be given consideration in her work program. As a Department we maintain the patient's privacy and do not r epo r t her pregnancy to Personnel. We advise her however to divulge her condition to her supervisor. The immediate care of the pregnancy is the duty and privilege of her doctor. This Department is careful not to infringe in any way.
In many parts of Europe the employee is not employed for four to six weeks before her expected confinement and for the same period after delivery. The early dismissal of pregnant employees, as may obtain, by necessity, in some industries both here and abroad, certainly has no place in the hospital industry. By contrast we congratulate the pregnant employee and agree to do all in our power to assist the patient and her doctor, while she is still at work.
Employees may request maternity leave of absence for 12 weeks in normal term pregnancies. Of these 12 weeks, it is hoped that six weeks leave will be post-partum. However, should her doctor request further leave based on complications either anteor post-partum, they will naturally be considered.
Abortion
It is a statistical fact that the rate of abor tion is not increased among working women. However, statistics here and abroad suggest some increase in prematurity. The hospital employee and her doctor should keep this in mind during the last three months of her pregnancy.
Painful Menstruation
It is here that the stress and tension of the employee's dual capacity, work and home, come into play. Probably 30 percent of all working Women: in the child..bearing period, experience some degree of pain. Only six percent of the severest sufferers are unable to work. Usually the severe cases come to the Health Unit, are given a pill and an hour's relaxation in one of our rest rooms, then can resume duty. Should the discomfort remain severe, the patient is referred to her doctor. We have noted that the pain becomes less in later years and may be markedly decreased after the first pregnancy.
Menopause
This phase is a normal and natural event. Symptoms which may arise are more functional and emotional than physical. In the great majority of cases the symptoms are minor. However, some 75 percent of all women in this age group do experience symptoms to some degree. Literally thousands of women continue to work through their "change of life." Indeed, it may be good treatment. It is important to note that employment or added physical activity does not promote or produce menopause. In our experience, severe menopausal symptoms are seldom seen among working women. Any bleeding following menopause is considered abnormal and the employee is immediately referred to her family doctor.
Surgery
A period of convalescence after surgery is essential. Following minor surgery it may be only a few days. After major surgery it may well be some weeks. The employee's surgeon will decide and advise.
Absenteeism
That women at work have a higher absentee rate than men as a result of illness has been confirmed by scientific study and observation throughout the World. Such observations have shown that women are more susceptible to mental and nervous disorders, infections, high blood pressure, varicose veins and arthritis. On the other hand, back injuries, tuberculosis, asthma, heart trouble and stomach ulcers occur more frequently in men. Here also, the dual role of women , at work and at home, must enter the picture.
Am er ican Association of Indu strial Nurses Journal , May, 1967 Sick time There is, in this hospital , as in many other industries, a period of sick time granted employees after a certain length of time in hospital service. Here it amounts to one and one-half days per month or 18 days per year. Sick time is to be clearly distinguished from employees' regular days off duty. It must be said at once, that the great majority of employees use sick time for sickness only, however in some cases, the dual role of women at workemployment and home, must again be considered. Studies both here and abroad, have shown too many absences, too often, on sick time, for social reasons, among some married women with children and home obligations. Indeed, such use of sick time is considered, by some employees, as a right rather than a privilege.
Conclusion
In all the above rules and regulations presented in the interest, of the safety and well-being of our women employees, it must be kept in mind that we are not acting as their family doctor-not under any circumstance. Each employee has her own doctor and we are especially careful not ' to interfere with the doctor-patient relationship. We dispense no medications, except perhaps the odd aspirin for headache. We believe that any employee ill enough to receive medication should be under the care of her own doctor. We refer an average of 180 employees each month to the private physicians.
It is unfortunate that the occasional employee has not acquired a private doctor. Here, might be implied, the need for some direction. This we cannot and will not do. We never advise a family physician.
Here then we have tried to present our attitude, as a General Hospital health service about the care of our women employees as we attempt to cope with the ever-increasing numbers of women at work. ...
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